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T.  0  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman ,  Eadies  and  Gentlemen, 

I  beg  to  present  to  you  the  Annual  Report  drawn  up  by 
Dr.  Roxburgh  on  the  work  of  the  School  Medical  Service  during  1933. 

East  year  I  drew  the  Committee’s  attention  to  the  success  of 
the  Milk  Club  started  in  the  T  riarage  School  at  the  beginning  of 
1932,  and  suggested  that  permission  to  establish  a  Milk  Club  should 
be  gieen  to  any  other  school  desiring  it.  1  he  Committee  having 
agieed,  1  took  the  matter  up  with  the  schools ,  and  four  more  schools 
now  have  Milk  Clubs. 

1  he  E  riarage  Club  maintained  iis  success  with  a  daily  distribu¬ 
tion  of  300  bottles  in  the  three  departments  throughout  the  school 
year.  The  average  number  of  bottles  distributed  daily  in  the  other 
schools  were:— St.  Mary’s  150;  St.  Martin’s  75;  St.'  Thomas’  40; 
and  })t.  Peter’s  36.  The  milk  supplied  in  all  these  schools,  except 
5t.  Peter’s,  is  “  Certified  Milk  ”  from  Jersey  cows.  In  Si.  Peter’s, 
Pasteurized  Milk  is  supplied. 

1  1  iz ate  generosity  has  brought  under  the  scheme  a  certain 
number  of  ill-nourished  children  whose  parents  could  not  afford  to 
pay.  From  an  educational  point  of  view  it  would  be  -worth  the 
Committee  s  while  to  provide  milk  free,  or  at  less  than  cost,  for  such 
children.  This  can  be  done  under  Section  84  of  the  Education  Act, 
1921. 

A  report  by  one  of  the  Board’s  Medical  Officers  at  the  end  of 
the  yea)  stated  that  the  -work  of  the  School  Medical  Service  was 
satisfactory  both  as  regards  standard  and  scope.” 

I  am, 

Your  obedient  Servant, 

S.  FOX  LINTON, 

School  Medical  Officer  and 
Medical  Officer  of  Health. 


REPORT 


on  the  Medical  Inspection  of  School  Children  and  the  work 
of  the  School  Clinic  during  1933. 


STAFF : 

School  Medical  Officer:  Stanley  Fox  Linton,  T.D.,  M.D.,  M.Sc.,  D.P.H. 
Assistant  School  Medical  Officer:  Anne  M.  Roxburgh,  M.B.,  Ch.B.,  D.P.H. 
School  Dental  Officer:  D.  Bewes  Atkinson,  L.D.S.,  R.C.S.Eng. 

School  Nurses:  R.  E,  Parker,  S.R.N.;  M.  K.  Jones,  S.R.N. 

Part  Time  Assistant  School  Nurse  :  A.  Chambers,  V.A.D. 


CO-ORDINATION. 

(a)  Infant  and  Child  Welfare. 

This  work  is  carried  on  at  the  premises  of  the  School  Clinic  in  King 
Street,  where  two  Sessions  are  held  weekly  on  Monday  and  Thursday  after¬ 
noons,  and  also  at  Seamer  Road,  where  a  Clinic  is  held  every  Wednesday.  The 
School  Medical  Inspector  attends  to  see  and  advise  mothers  of  infants  and  children 
not  yet  of  school  age. 

The  Centre  at  King  Street  is  also  used  as  a  shop  for  the  sale  of  food, 
etc.,  on  these  afternoons  and  on  Saturday  mornings.  The  Clinics  have  been  well 
attended.  The  total  number  of  attendances  made  was  8,433  as  against  7,886  in 
1932.  The  average  number  attending  on  these  afternoons  was  63.19  at  King  Street 
and  43.92  at  Seamer  Road. 


The  Health  Visitors  have  the  voluntary  assistance  of  several  ladies 
at  the  Infant  Clinics,  and  their  help  is  greatly  appreciated.  The  names  of  these 
ladies  are  : — 


Mrs.  Harland. 
Mrs.  Sternberg. 
Mrs.  Jeffrey. 
Miss  Walker. 
Miss  Richardson 
Miss  Turnbull. 
Miss  Newsome. 


Miss  Aske. 

Miss  F.  Richardson. 
Miss  Millington. 
Miss  Bradley. 

Miss  Thistleton. 

Miss  Glover. 

Miss  Hill. 
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As  in  former  years,  Miss  Augusta  Tindall,  with  several  other 
voluntary  workers,  has  kindly  supplied  the  Centre  with  cotton-wool  jackets  (from 
material  provided),  and  these  have  been  of  great  service  in  the  treatment  of 
marasmic  and  ailing  babies. 

(c)  Care  of  Debilitated  Children  under  School  Age. 

Most  of  these  children  come  under  the  observation  of  the  Health 
Visitors  or  School  Nurses  during  their  ordinary  visiting  work,  and  mothers  are 
encouraged  to  continue  bringing  their  children  to  the  Infant  Clinic  up  to  school 
age,  when  they  are  transferred  to  the  School  Medical  Service.  As  records  are 
kept  of  all  cases,  and  as  both  organisations  are  under  the  direction  of  the  Medical 
Officer  of  Health,  who  is  also  School  Medical  Officer,  continuity  of  the  work  is 
maintained. 

SCHOOL  HYGIENE. 

In  addition  to  the  improvements  recorded  in  the  1931  and  1932  reports 
the  following  improvements  and  alterations  have  been  made  : — 

Central  Council  School — 

Senior  Girls’  Department  : 

Windows  converted  to  swivel  type  to  permit  better  ventila¬ 
tion  of  hall. 

Junior  Mixed  Department  : 

Completion  of  decoration  of  interior  of  building  with  washable 
(cellulose)  paint. 

Additional  radiator  in  class-room  X.  Provision  and  equip¬ 
ment  of  staff  room.  Provision  of  Lidford  boiler  in  main  cloak¬ 
room. 

Windows  in  hall  converted  into  swivel  tvpe. 

Infants’  Department : 

Lavatory  basin  fitted  in  babies’  cloakroom. 

Friarage  Council  Schooi _ 

Senior  Boys’  Department  : 

Addition  of  Heatrite  system  to  heating  apparatus. 

Provision  of  inside  W.C.  in  boys’  cloakroom. 

Improvement  of  accommodation  and  heating  in  science  and 
woodwork  rooms  by  removal  of  open  fireplace  and  installation 
of  gas  radiators. 

Provision  of  electric  light  in  bovs’  shed. 

Infants’  Department  : 

Installation  of  new  boiler  complete  with  Heatrite  system 
attachment. 

Provision  of  babies’  room  by  removal  of  galleries  from 
class-room. 
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Falsgrave  Council  School — 

Senior  Girls’  Department  : 

Enlargement  of  cookery  room. 

Provision  of  science  laboratory  and  store. 

Extension  of  cloak  room  and  provision  of  new  lavatory 
basins. 

Removal  of  girls’  offices  to  more  convenient  position. 
Provision  of  indoor  lavatory  accommodation  for  staff. 

Senior  Girls’  Department  : 

Levelling  and  grassing  of  waste  land  to  provide  extra  space 
for  physical  training. 

Junior  Mixed  and  Infants’  Department  : 

Provision  of  staff  lavatories. 

Provision  of  vestibules  at  each  entrance  to  large  room. 
Provision  of  lavatory  accommodation  for  junior  girls. 

Infants’  Division  : 

Construction  of  new  lavatories.  Provision  of  lavatory  basins. 
Construction  of  hall. 

Gladstone  Road  Council  School — 

Junior  Mixed  department  : 

Enlargement  of  entrance  to  bovs’  lavatory. 

Graham  Sea  Training  School. 

Installation  of  drinking  fountain. 

St.  Thomas’  C.E.  School — 

Provision  of  Lidford  boiler. 

St.  Martin’s  C.E.  School — 

Provision  of  new  boiler. 

Hinderwell  Council  School — 

Provision  of  seating  accommodation  in  plavground. 


MEDICAL  INSPECTION. 


The  age  groups  examined  are  the  same 

as  in  previous 

years. 

The  numbers  in  each  group  examined  at 

Routine  Medical 

Inspection 

1932  and  1933  are  as  follows  : — 

1932.  1933. 

Entrants 

491 

605 

Special  Entrants  (new-comers  to  town) 

101 

101 

Intermediates  (aged  8) 

610 

596 

Leavers 

271 

309 
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In  addition  to  these  routine  inspections,  386  children  were  medically 
examined  as  “  Specials  These  children  are  seen  in  the  schools,  or  are  sent  to 
the  School  Clinic  by  the  teachers,  parents  or  nurses  for  some  particular  defect 
or  illness;  341  of  these  children  were  subsequently  re-examined. 

Further  special  examinations  during  the  year  were  as  follow  : — 

For  Graham  Sea  Training  School  ...  ...  ...  33. 

The  examinations  for  employment  of  school  children  under  the  Bye-laws 
are  referred  to  elsewhere  in  the  Report. 

FINDINGS  OF  MEDICAL  INSPECTIONS  AND  MEANS  AVAILABLE  FOR 

TREATMENT  OF  DEFECTS. 


MALNUTRITION. 

Sixty-one  children  were  found  to  suffer  from  malnutrition.  Some  of 
these  children  came  from  good  homes  and  the  condition  was  due  to  gastro¬ 
intestinal  defect  and  not  to  any  scarcity  of  food.  In  the  remainder,  where 
the  malnutrition  wais  due  to  lack  of  proper  food,  these  children  were  supplied 
with  extra  nourishment  through  voluntary  agencies-. 

UNCLEANLINESS. 

Seventy-four  children  at  the  Routine  Medical  Inspections  and  Special 
Inspections  were  found  to  be  in  an  unclean  condition  of  the  head  or  body. 

The  standard  of  cleanliness  demanded  is  very  high,  and  any  child  show¬ 
ing  even  one  or  two  nits  in  the  head,  although  from  definite  knowledge  of  the 
child  this  condition  is  known  to  be  temporary,  is  recorded  as  a  case  of  uncleanlinetss. 

A  larger  proportion  of  cases  is  always  detected  during  the  School  Nurses’ 
visits,  as  apart  from  the  Routine  Medical  Inspection. 

Table  IV.  shows  the  number  of  these  cases.  In  a  total  of  693  only  18 
children  were  cleansed  under  the  Authority’s  scheme,  which  indicates  that  the 
majority  of  the  cases  were  of  a  mild  degree. 

There  were  12  cases  of  scabies  occurring  in  six  families  during  the  year. 

MINOR  AILMENTS  AND  DISEASES  OF  THE  SKIN. 

Arrangements  made  for  the  treatment  of  these  conditions  remain  the 
same  as  in  previous  years. 

During  the  year  there  were  15  cases  of  ringworm  of  the  body  and  6 
cases  of  Ringworm  of  the  scalp.  The  former  are  easily  cured  and  do  not  necessi¬ 
tate  long  absence  from  school,  while  for  the  latter  we  have  an  efficient  method 
of  treatment  in  X-rays. 

IMPETIGO. 

This  is  one  of  the  most  common  of  skin  diseases,  and  159  cases  were 
treated  at  the  Clinic  during  the  year.  These  children  are  frequently  found  to  be 
below  par,  and  require  general  as  well  as  local  treatment.  The  disease  is, 
fortunately,  easily  cured,  and  even  in  severe  cases  does  not  necessitate  absence 
from  school  for  any  length  of  time. 
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VISUAL  DEFECTS  AND  EXTERNAL  EYE  DISEASE. 


Group  I.,  Table  IV.,  shows  that  50  children  received  treatment  for  minor 
eye  conditions.  The  majority  of  these  cases  were  treated  for  Blepharitis, 
Conjunctivitis  and  Styes.  These  conditions  are  often  associated  with  general 
debility,  and  general  as  well  as  local  treatment  is  required. 

Group  II.,  Table  IV.,  shows  that  210  children  were  referred  for  refraction 
on  account  of  defective  vision.  In  the  majority  of  these  cases  the  defect  was 
noted  at  the  Routine  Medical  Inspection.  -  The  others  were  sent  to  the  Eye  Clinic 
by  the  parents  or  teachers.  In  9  cases  the  parents  refused  treatment.  Thirty-two 
children  were  examined  as  to  the  suitability  of  present  spectacles ;  no  change 
was  made.  Nine  were  treated  apart  from  the  Authority’s  scheme.  Of  the 
remaining  1G0  children,  spectacles  were  prescribed  for  120.  In  40  children  the 
defect  was  very  slight,  and  these  were  put  on  the  observation  list. 

Of  the  120  children  for  whom  spectacles  were  prescribed  at  the  Eye  Clinic, 


the  errors  of  refraction  were  classified  as  follows: — 

Hypermetropia  ...  ...  ...  ...  ...  35 

Hypermetropic  Astigmatism  ...  ...  ...  ...  47 

Myopia  ...  ...  ....  ...  ...  ...  ...  15 

Myopic  Astigmatism  ...  ...  ...  ...  ...  16 

Mixed  Astigmatism  ...  ...  ...  ...  7 


Spectacles  are  not  provided  by  the  Local  Education  Authority,  but  by 
the  parents,  except  in  cases  of  poverty,  when  the  spectacles  are  provided  by 
tin  Scarborough  Amicable  Society  and  the  cost  recovered  from  the  Local  Education 
Authority  at  the  end  of  the  year.  During  the  year  this  Society  has  spent 
;£20  17s.  6d.  The  money  is  refunded  in  small  weekly  payments  by  the  parents 
where  possible. 


During  the  year  18  school  children  were  treated  at  the  local  Hospital 
by  Dr.  Ellison,  ophthalmic  surgeon.  Seven  children  had  successful  operations  for 
squint.  The  other  conditions  treated  were  as  follows  :  — 


Interstitial  Keratitis 
Corneal  Ulcer 
Meibomian  Cyst  ... 

Acute  Conjunctivitis 
Phlyctenular  Conjunctivitis 


2 


4 

2 

1 
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Table  III.  showis  that  there  are  four  children  suitable  for  training  in 
a  class  tor  the  partially  blind.  These  children  are  kept  under  observation  and 
the  work  at  school  modified  to  suit  each. 


One  girl  is  at  present  in  a  certified  school  for  the  blind. 

In  addition  tO'  above  476  children,  aged  11  years,  were  examined,  and 
ol  this  number  154,  for  32  per  cent.,  were  found  to  have  defective  vision.  Thirty- 
seven  had  already  received  treatment.  In  68  cases  the  defect  was  slight  and 
these  were  put  on  the  observation  list.  Of  the  remaining  49  who  were  found 
to  require  treatment,  some  have  alreadv  received  this  at  the  School  Clinic,  and 
the  others  will  be  sent  for  in  the  near  future. 
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NOSE  AND  THROAT  DEFECTS. 

It  will  be  noticed  that  the  form  of  Table  IV.,  Group  III.,  has  been 
altered  this  year. 

A  .total  of  158  children  received  treatment  for  defects  of  nose  and  throat. 
Eight  parents  refused  treatment,  the  treatment  in  each  case  being  operation. 

It  was  laid  down  by  the  Ministry  of  Health  Inspector  during  her  last 
visit  that  operations  for  tonsils  and  adenoids  should  be  recommended  only  in 
cases  where  the  condition  was  likely  to  give  rise  to  serious  defect,  and  that 
in  others  conservative  treatment  should  be  given  a  fair  trial.  We  had  already 
adopted  this  plan,  as  was  explained  in  the  1932  report,  and  it  will  be  seen  from 
Table  IV.  of  the  present  report  that  this  method  is>  being  continued. 
Including'  the  8  refusals,  30  children  were  referred  for  operation  under 
our  Authority’s  scheme,  whereas  77  operations  were  done  at  the  instance  of  private 
practitioners  or  the  local  Hospital. 

EAR  DISEASE  AND  DEFECTIVE  HEARING. 

Forty-eight  children  received  treatment  at  the  Clinic  for  ear  conditions. 
The  more  serious  cases  were  senti  on  to  see  a  surgeon  at  the  local  Hospital,  and 
20  .children  were  treated  there  during  the  year. 

DENTAL  DEFECTS. 

As  a  result  of  medical  inspection  and  special  inspection,  49  children 
were  referred  to  the  Dental  Clinic  for  treatment.  These  children  were  suffering 
from  carious  teeth  to  such  an  extent  as  to  demand  immediate  attention. 

Mr.  D.  Bewes  Atkinson,  the  Dental  Surgeon,  has  kindly  written  the 
following  Report  on  his  work  among  the  school  children  : — 

DENTAL  REPORT. 

“  This  year  the  parents  have  taken  great  interest  in  the  normal  and 
correct  eruption  of  the  6  to  10  year  old  permanent  teeth.  Many  visits 
have  been  made  to  the  Clinic  for  advice  on  this  matter.  Whilst  much 
can  be  done  by  the  extraction  of  certain  teeth  in  an  overcrowded  mouth 
at  this  age,  the  evil  starts  long  before  the  child  attends  school. 

“  The  essentials  for  well  developed  jaws  are  correct  nasal  breathing, 
hard  foods  requiring  efficient  mastication,  and  the  correction  of  bad  habits 
such  as  thumb  sucking  and  mouth  breathing  during  sleep. 

“  Dental  authorities  state  that  an  adequate  supply  of  raw  milk  is 
necessary  at  an  early  age  for  the  formation  of  sound  teeth.  It  is  pleasing, 
from  the  dental  aspect  alone,  to  observe  the  introduction  of  milk  into 
the  schools. 

“  It  ,is  impossible  to  overstress  the  necessity  for  the  regular  cleaning 
of  the  teeth,  preferably  under  the  parents  supervision  at  bedtime.  Un¬ 
fortunately  many  cases  are  seen  where  this  is  not  carried  out. 

“  The  food  of  many  of  these  children  contains  an  excessive  amount 
of  carbo-hydrate  which  readily  stagnates  between  the  teeth  and  destroys 
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the  enamel.  Unless  the  teeth  are  cleaned  regularly,  either  by  toothbrush 
or  by  fibrous  food,  even  perfect  teeth  may,  in  a  few  months,  become  so 
carious  as  to  need  extraction. 

“  The  children’s  appreciation  of  gas  for  extractions  is  shown  by  their 
excellent  behaviour  in  well  over  a  thousand  administrations  a  year.” 

D.  Bewes  Atkinson, 

School  Dental  Surgeon. 


ORTHOPEDIC  AND  POSTURAL  DEFECTS. 

Institutional  treatment  required  for  these  defects  is  obtained  at  the  Ortho- 
pardic  Hospital,  Kirbymoorside,  and  during  the  year  8  children  were  admitted. 
Apart  from  providing  treatment,  this  Institution  also  provides  educational  facilities. 
A  massage  sister  attached  to  the  Orthopaedic  hospital  visits  Scarborough  one 
afternoon  a  week  to  supervise  remedial  exercises,  but  as  the  number  of  children 
requiring  this  treatment  has  increased,  we  shall  probably  require  a  full  day  in 
the  near  future.  As  will  be  seen  from  Group  IV.,  Table  IV.,  52  children  attended 
this  afternoon  clinic. 

Dr.  Crockatt,  the  orthopaedic  surgeon,  holds  a  Clinic  once  a  month,  and 
sees  all  new  cases  and  keeps  others  under  supervision.  The  School  Nurse  attends 
these  latter  Clinics  and  is  able  to  explain  special  circumstances  to<  Dr.  Crockatt, 
and  also  to  inform  the  School  Medical  Officer  of  the  treatment  to  be  carried 
out.  Thirty-four  boys  and  16  girls  were  in  attendance  during  the  year. 

HEART  DISEASE  AND  RHEUMATISM. 

Table  III.,  Section  D.,  show;s  that  no  children  were  discovered  suffering 
from  heart  disease  so  severe  as  to  necessitate  the  provision  of  educational  facilities 
other  than  those  of  the  public  elementary  school. 

TUBERCULOSIS. 

There  were  9  cases  of  pulmonary  tuberculosis  ;  7  of  these  were,  or  are, 
in  a  sanatorium  and  2  are  at  no  school  or  institution.  Two  children  suffering 
from  tuberculosis  of  the  spine,  one  tuberculosis  of  the  skin,  and  one  of  tuberculosis 
of  the  kidneys,  are  receiving  residential  treatment  with  education.  One  boy 
suffering  from  tuberculosis  of  glands  is  at  home. 

During  the  summer  an  open-air  ward  at  the  local  Sanatorium  is  available 
foi  cases  of  non-infectious  tuberculosis  and  for  pre-tubercular  children.  During 
the  year  6  boys  and  7  girls  were  admitted  to  this  ward. 

FOLLOWING  UP 

Arrangements  made  for  this  part  of  the  work  were  given  in  the  1932 
report  and  remain  the  same. 

The  following  Table  shows  the  visits  of  the  Nurses  to  the  homes,  the 
cause  of  such  visits,  and,  in  addition,  the  number  of  visits  made  by  them  to 
the  schools  : — 
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Visits  the  result  of  Medical  Inspections 
in  the  Schools. 

No.  of 
visits  made. 

Visits  due  to  suspected  infectious  or 
contagious  diseases. 

No.  of 
visits  made 

Uncleanliness 

32 

Scarlet  Fever 

I 

Defects  of  nose  and  throat 

37 

Measles 

5 

Defects  of  vision  ... 

26 

Whooping  Cough  ... 

17 

External  eye  disease 

— 

Chicken-pox 

87 

External  ear  disease 

I 

Mumps 

25 

Nervous  diseases  ... 

— 

Scabies 

I 

Heart  disease 

2 

Ringworm  ... 

_ 

Tuberculosis 

— 

Impetigo  ... 

4 

Other  Causes 

27 

Diphtheria 

Other  Causes 

85 

125 

225 

The  number  of  visits  paid  by  the  Nurses  to  the  Schools  (not 
including-  visits  for  detection  of  uncleanliness)  ... 

Visits  for  detection  of  uncleanliness 

Visits  to  children’s  homes  in  connection  with  the  work  of 
the  Dental  Clinic 


•3.11 

73 

770 
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ARRANGEMENTS  FOR  TREATMENT. 

Treatment  at  the  School  Clinic  is  confined  to  minor  ailments.  Cases 
or  more  serious  disease  or  defect  are  transferred  to  a  private  practitioner  or  to 
the  local  Hospital. 

The  premises  in  King-  Street  are  in  use  as  in  former  years. 

The  attendances  at  the  General  Cilnic  include  the  386  children  shown 
as  “  Specials  ”  in  Table  lb.,  and  the  re-examinations  shown  in  the  same  Table. 

The  number  of  cases  actually  treated  by  the  School  Nurses  under  the 
supervision  of  the  Medical  Officer,  and  the  number  of  attendances  made,  are 
as  follow  : — 


1933. 

No.  of 
Children. 

Result. 

Recovered.  Still  Attending. 

No.  of  attend' 
anres  made. 

Impetigo 

159 

00 

»n 

978 

Ringworm 

19 

18  j 

105 

Scabies  ... 

10 

IO 

57 

Ear  Disease 

48 

45  5 

331 

Eye  Disease  ... 

50 

50  — 

>65 

Uncleanliness 

18 

16  2 

150 

Abscesses,  Boils,  &c.  .. 

IOO 

100  — 

43° 

Eczema  and  Seborrhcea 

57 

56  1 

217 

Minor  Ailments 

382 

381  1 

1683 

Total 

843 

4116 

The  new  Hinderwell  School  opened  in  October,  1932,  is  nearly  two  miles 
distant  from  the  School  Clinic  in  King  Street,  and  it  was  felt  that  this  was  much 
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too  far  for  the  children  to  travel  for  the  treatment  of  minor  ailments.  A  Minor 
Ailments  Clinic  was  therefore  established  in  the  School,  and  is  held  twice  weekly 
b)  the  School  Nurse. 

INFECTIOUS  DISEASES. 

Existing-  arrangements  for  the  detection  of  and  the  prevention  of  the 
spread  of  infectious  diseases  are  the  same  as  those  reported  in  1932. 

No  school  was  closed  during  the  year  on  account  of  infectious  disease. 
There  was  a  small  epidemic  of  diphtheria.  Unfortunately  this  was  of  a  virulent 
type  and  there  were  9  deaths.  As  a  result  of  this,  immunisation  against  diphtheria 
was  recommended  by  the  Medical  Officer  of  Health  for  children  attending  the 
inlected  schools. 

Eighteen  children  were  excluded  from  school  at  the  Routine  Medical 
Inspection,  of  these  4  were  excluded  for  infectious  or  contagious  disease. 

Of  the  children  seen  at  the  Clinic  ISO  were  excluded,  81  of  these  being 
on  account  of  infectious  or  contagious  disease. 

The  Table  given  herewith  shows  the  prevalence  of  common  infectious 
diseases  amongst  school  children.  For  purposes  of  comparison,  figures  are  given 
for  the  last  three  years  : — 


Whooping  Chicken 

Scarlet  Fever.  Enteric  Fever.  Diphtheria.  Smallpox.  Measles.  Cough.  Pox.  Mumps. 


OPEN  AIR  EDUCATION  AND  PHYSICAL  TRAINING. 

There  is  no  open-air  school  in  Scarborough,  and  no  change  has  been 
made  in  the  instruction  of  physical  training-,  which  is  taught  by  the  teachers. 

PROVISION  OF  MEALS. 

No  free  meals  are  provided. 

In  1932  a  report  on  the  establishment  of  a  Milk  Club  in  the  Friarage 
School  showed  how  successful  this  had  been.  Milk  Clubs  have  now  been  started 
in  four  other  schools. 

In  several  cases  of  undernourishment,  where  the  parents  were  unable 
to  pay,  milk  was  supplied  free  through  the  generosity  of  one  or  two  friends,  nearly 
£l  1  being-  spent  in  this  way. 
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We  are  again  greatly  indebted  to  Miss  Knowles,  Miss  Wake, 
and  the  pupils  of  the  Scarborough  Girls’  High  School  for  their  kindness  in 
providing  us  with  clothing  for  needy  school  children. 


CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL  ATTENDANCE 
OFFICR,  AND  VOLUNTARY  BODIES. 

Parents  are  invited  to  be  present  at  the  Routine  Medical  Inspection,  and 
the  response  to  this  is  satisfactory.  The  following  table  gives  the  percentage 
of  the  parents  present. 


Age  Group. 

1933. 

Entrants 

.  77.19 

Special  Entrants  (over  7)  ... 

.  48.51 

Intermediates 

.  47.48 

Leavers 

.  18.44 

The  co-operation  of  the  head  teachers  has  been  most  valuable  in  carrying- 
out  the  work  of  medical  inspection,  detection  and  treatment  of  defects,  and  in 
advice  given  to  the  parents.  The  teachers  are  informed  of  defects  found  in 
cases  where  supervision  at  school  is  necessary. 

During  1933  Mr.  Myers  retired  from  the  post  of  School  Attendance 
Officer.  His  work  was  of  great  value  to  the  School  Medical  Service,  and  he 
reported  many  cases  of  illness  or  of  unsatisfactory  conditions.  His  place  has 
been  taken  by  Mr.  J.  E.  Smith. 

With  regard  to  the  co-operation  of  voluntary  bodies,  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children  may  be  notified  in  cases  of 
uncleanliness,  neglect,  insufficient  clothing,  or  unsatisfactory  home  conditions. 

Inspector  Hollins,  whose  report  is  given  below,  has  been  of  great  help 
to  the  School  Medical  Service  during  the  year.  As  will  be  seen  from  his  report, 
a  visit  or  advice  from  the  Inspector  is  generally  followed  by  satisfactory  results. 

“There  were  74  cases  enquired  into  affecting  the  welfare  of  173 
children  (106  boys  and  67  girls),  involving  99  offenders  or  persons  advised 
(45  males  and  34  females).  Four  of  the  cases  were  due  to  drink,  involving 
4  offenders,  all  males.  Twenty-two  of  the  children  were  illegitimate  (10 
boys  and  12  girls).  One  hundred  and  seventy  of  the  children  were  related 
to  the  offenders  or  persons  advised.  The  three  not  related  were  at  nurse. 


The  classification  of  the  cases  was  as  follows 
Neglect  and  Starvation 
Ill-treatment  ... 

Advice  Sought 
Other  Wrongs 
Exposure 


31 

16 

14 

11 

2 


T  otal 


74 


These  cases  were  dealt  with  as  follows  : — 
Warned  by  Officer  ...  ...  ...  ...  ...  60 

Advised  ...  ...  ...  ...  ...  ...  14 
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“  Three  hundred  and  thirty-five  supervisory  visits  were  made  to  these 

homes,  and  a  marked  improvement  was  found  in  the  majority  of  them.” 

The  Council  of  Social  Welfare  provides  milk  and  eodliver  oil  in  cases 
of  malnutrition  on  the  recommendation  of  the  School  Medical  Officer.  This  Society 
also  provides  voluntary  help  for  the  running  of  the  Orthopaedic  Clinic. 

In  addition  to  the  help  already  mentioned,  the  Scarborough  Amicable 
Society  spent  _£99  5s.  Td.  on  clothing  and  boots  during  the  year. 

BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

Table)  III.  deals  with  this  class  of  child,  and  these  children  are  brought 
to  the  notice  of  the  School  Medical  Officer  by  Health  Visitors,  School  Nurses 
or  the  Attendance  Officer  visiting-  the  homes.  The  Public  Assistance  Committee 
also  reports  cases  under  its  care.  Children  with  these  defects  who  are  able  to 
attend  school  are  notified  by  the  teachers  or  are  found  during  the  Routine  Medical 
Inspection.  In  this  way  most  of  the  cases  are  brought  to  light. 

Fourteen  mentally  defective  children  are  in  attendance  at  the  Special  Class 
in  Seamer  Road.  These  children  are  “  incapable  by  reason  of  mental  defect  of 
receiving  proper  benefit  from  the  instruction  in  the  ordinary  public  Elementary 
Schools,  but  are  not  incapable  by  reason  of  that  defect  of  receiving  benefit  from 
instruction  in  special  schools  for  mentally  defective  children.” 

In  addition  to  the  above,  G  children  who  have  been  notified  to  the  local 
authority  under  the  Mental  Deficiency  Act  are  in  attendance  at  the  “  Special  Class.” 

No  arrangements  exist  for  co-operation  with  any  branch  of  the  Central 
Association  of  Mental  Welfare. 

Apart  from  this  class  the  Authority  has  no  “Special  ”  School. 

No  arrangements  are  made  for  the  higher  education  of  blind,  deaf,  defec¬ 
tive  and  epileptic  students. 

NURSERY  SCHOOL. 

There  is  one  Nursery  School  in  connection  with  the  Friarage  Elementary 
School.  The  numbers  for  this  School  are  as  follows  : — 

9 

Total  number  on  the  Register  ...  ...  ...  87 

New  Admissions  ...  ...  ...  28  boys,  24  girls. 

Transferred  to  Other  Schools  ...  21  boys,  20  girls. 

In  connection  with  this  school,  arrangements  have  now  been  made  for  a 
full  Medical  Inspection  every  term,  and  for  “  Follow-up  ”  Inspections  at  monthly 
intervals.  There  is  also  a  Monthly  Inspection  for  the  detection  of  uncleanliness. 

The  children  in  this  class  are  supplied  with  eodliver  oil  and  malt  twice 
daily  during  the  winter  months  and  milk  (for  which  the  parents  pay)  every  morning. 

Number  of  Routine  Inspections  ...  ...  ...  G 

“Follow-up”  Inspections  ...  ...  ...  ...  5 

Total  number  of  children  examined  ...  ...  51 

Required  treatment  ...  ...  ...  ...  27 
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SECONDARY  SCHOOLS. 

Secondary  Schools  in  this  area  come  under  the  North  Riding  Authority, 
and  the  work  in  connection  with  these  schools  is  included  in  the  report  of  that 
Authority. 


PARENTS’  PAYMENTS. 

No  fixed  charge  is  made  for  medical  or  dental  treatment  at  the  Clinic, 
but  the  mothers  voluntarily  contribute  what  the}'  can.  The  amounts  received  for 
1933  were  as  follows  : — 

£  s- d- 

Sums  received  for  General  Clinic  ...  ...  3  2  4 

•  Sums  received  for  Dental  Clinic  ...  ...  21  fl  1 

Total  ...  £U  11  5 


HEALTH  EDUCATION. 

The  journal  “  Better  Health  ”  is  distributed  free  of  cost  to  the  school 
children  and  to  the  mothers  attending  the  Infant  Welfare  Clinics. 

A  lecture  was  given  to  the  parents  at  Gladstone  Road  School  on  the 
immunisation  against  diphtheria.  The  response  to  this  was  very  good,  and  173 
children  were  immunised. 

A  lecture  was  also  given  to  the  Head  Teachers’  Association  on  school 

hygiene. 


SPECIAL  INQUIRIES. 

Condition  of  Vaccination  of  Children  in  the  Schools. — A  record  is 
kept  at  medical  inspections  of  children  bearing  marks  of  successful  vaccination. 
The  percentages  are  shown  in  the  following  table.  The  figures  for  1932  are  given 
for  comparison. 


»  Groups  Inspected. 

Sexes. 

Percentage  bearing 
marks  of  successful 
vaccination,  1932. 

Percentage  bearing 
marks  of  successful 
vaccination,  1933. 

Entrants 

Boys 

24*21 

21-88 

Girls 

3276 

2391 

Intermediates 

Boys 

2824 

2115 

Girls 

25-16 

2977 

Leavers 

Boys 

3937 

59- *3 

Girls 

5277 

40*1  I 

Special  Entrants  (new-comers  to  the  town) 

Boys 

4897 

38-59 

Girls 

51-92 

4318 
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MISCELLANEOUS. 

Employment  op  Children. — Under  the  Byelaws  for  the  employment  of 
children,  all  children  under  the  age  of  14  must  be  medically  examined  as  to  their 
fitness  for  work.  These  children  are  sent  on  for  medical  examination  by  an 
Employment  Officer,  who  also  makes  enquiries  regarding  the  kind  of  work  done. 
Certain  employments  unsuitable  for  children,  such  as  work  in  barbers’  shops, 
public  slaughterhouses,  etc.,  are  prohibited. 

During  the  year  94  boys  were  examined  and  were  passed  as  fit ;  four  of 
these  were  subsequently  re-examined.  Fifty-three  girls  were  also  examined  for 
work,  and  47  were  passed  as  fit. 

There  is  no  arrangement  for  the  re-examination  of  all  these  children,  but 
in  doubtful  cases  certificates  are  given  for  a  limited  period,  and  at  the  end  of  that 
time  a  further  examination  is  made  and  a  fresh  certificate  given.  Where  a  second 
examination  has  been  necessary,  it  has  not  been  found  that  the  health  of  the  children 
had  suffered  from  such  employment.  In  no  case  was  a  second  certificate  refused. 

Appended  to  this  Report  are  the  Tables  required  by  the  Board  of  Education 
to  show  in  tabular  form  the  work  of  the  School  Medical  Service. 


ANNE  M.  ROXBURGH, 

Assistant  School  Medical  Officer  and 
Assistant  Medical  Officer  of  Health. 


Scarborough  Education  Authority,  193  3- 


MEDICAL  INSPECTION  RETURNS. 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS  (see  note  aj. 

A.— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  Prescribed  Groups 

(see  note  b). 

Entrants  ...  ...  ...  ...  ...  ...  ...  ...  ...  605 

Second  Age  Group  ...  .  ...  ...  ...  ...  ...  596 

Third  Age  Group  ...  ...  ...  ...  ...  ...  ...  ...  309 

Total  ...  1510 

Number  of  other  Routine  Inspections  ...  ...  ...  ...  ...  ...  101 

(see  note  c). 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  .  .  ...  ...  ...  ...  386 

( see  note  d). 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  ...  ...  341 

(see  note  e). 

Total  ...  727 


NOTES  ON  TABLE  I. 


(a)  The  return  refers  to  a  complete  calendar  year. 

( b )  This  heading  relates  solely  to  the  routine  medical  inspection  of  the  three  ordinary 
age  groups,  i.e.,  to  medical  inspection  carried  out : — 

( i )  in  compliance  with  Article  17  ot  the  Consolidated  Regulations  relating  to 
Special  Services — Grant  Regulations  No.  19 ; 

( ii )  on  the  school  premises  (or  at  a  place  specially  sanctioned  by  the  Board); 

(iii)  for  the  purpose  of  making  a  report  on  each  child  on  the  lines  of  the  approved 

Schedule  set  out  in  Circular  582. 

(c)  Under  this  heading  may  be  recorded  routine  inspections,  if  any^  of  children  who 
do  not  fall  under  the  three  prescribed  age-groups,  c.g..  routine  inspections  of  a  fourth  age- 
group  or  of  other  groups  of  children,  as  distinct  from  those  who  arc  individually  selected  on 
account  of  some  suspected  ill-health  for  “  Special  ”  Inspection. 

( d )  A  Special  Inspection  is  a  medical  inspection  by  the  School  Medical  Officer  himself 
or  by  one  of  the  Medical  Officers  on  his  staff  of  a  child  specially  selected  or  referred 
for  such  inspection,  i.e.,  not  inspected  at  a  routine  medical  inspection  as  defined  above. 
Such  children  may  be  selected  by  the  Medical  Officer  during  a  visit  to  the  School  or 
may  be  referred  to  him  by  the  Teachers,  School  Nurses,  Attendance  Officers,  Parents, 
or  otherwise.  It  is  immaterial  for  the  purpose  of  this  heading  whether  the  children 
are  inspected  at  the  School  or  at  the  Inspection  Clinic  or  elsewhere.  If  a  child  happens 
to  come  before  the  School  Medical  Officer  for  special  inspection  during  a  year  in  which 
it  falls  into  one  of  the  routine  groups,  its  routine  inspection  should  be  entered  in 
Part  A.  of  Table  I.  and  its  special  inspection  in  Part  B.  The  inspection  to  be  recorded 
under  the  heading  of  special  inspections  should  be  only  the  first  inspection  of  the  child 
so  referred  for  a  particular  defect.  If  a  child  who  has  been  specially  inspected  for  one 
defect  is  subsequently  specially  inspected  for  another  defect,  such  subsequent  inspection 
should  be  recorded  as  a  Special  Inspection  and  not  as  a  Re-inspection. 

(e)  Under  this  heading  should  be  entered  the  medical  inspections  of  children  who 
as  the  result  of  a  routine  or  special  inspection  come  up  later  on  for  subsequent 
re-inspection,  whether  at  the  School  or  at  the  Inspection  Clinic.  The  first  inspection 
in  every  case  will  be  entered  as  a  routine  or  special  inspection  as  the  case  may  be. 
Every  subsequent  inspection  of  the  same  defect  will  be  entered  as  a  re-inspection. 

Care  should  be  taken  to  see  that  nothing  is  included  under  the  head  of  special 
inspections  or  re-inspections  except  such  inspections  as  are  defined  above.  Attendances  for 
treatment  by  a  Nurse,  or  for  examinations  by  anyone  other  than  a  Doctor  on  the  staff  of 
the  School  Medical  Service,  should  not  be  recorded  as  medical  inspections.  If,  however,  at 
any  such  attendance  a  child  is  also  examined  by  one  of  the  Authority’s  Medical  Officers, 
this  should  be  recorded  as  a  special  inspection  or  re-inspection  as  the  case  may  be, 
even  if  treatment  is  also  given;  but  such  attendance  may  also  of  course  be  recorded 
as  an  attendance  for  treatment. 


TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the 
year  ended  31st  December,  1933. 


Routine 

Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  ot  Defects. 

DEFECT  OR  DISEASE. 

(1) 

Requiring: 

Treatment. 

(2) 

Requiring:  to  be 
kept  under 
observation, 
but  not 
requiring 
Treatment. 

(3) 

Requiring 

T  reatment. 

(4) 

Requiring 
to  be  kept 
under  obser¬ 
vation, 
but  not 
requiring 
Treatment. 

(5) 

Malnutrition 

Ringworm  : 

36 

> 

25 

Scalp .  . 

6 

Skin 

Body 

4 

Scabies 

2 

IO 

Impetigo 

.Other  Diseases  (Non-Tuber- 

'3 

12 

culous) 

I  I 

36 

Blepharitis 

8 

3 

Conjunctivitis  ... 

2 

Keratitis 

I 

Eye 

Corneal  Opacities 

Defective  Vision  (excluding 

I 

Squint) 

55 

17 

18 

5 

Squint 

is 

4 

3 

Other  Conditions 

3 

4 

3 

Ear 

(Defective  Hearing 

4 

2 

Otitis  Media 

8 

7 

Other  Ear  Diseases  ... 

7 

6 

17 

I  Chronic  Tonsilitis  onlv 

19 

77 

4 

7 

Nose  and 

Adenoids  only  ... 

9 

I  1 

7 

2 

Chronic  Tonsilitis  A  Adenoids 

3 

1  I 

3 

I 

Enlarged 

Other  Conditions 

Cervical  Glands  (Non-Tuber- 

9 

17 

culous) 

3 

2 

1 

4 

Defective  Speech  . 

Heart  i  Heart  Disease  : 

6 

and 

Organic 

5 

Circula- 

Functional 

9 

19 

1 

I 

tion 

Anaemia  ... 

9 

IO 

Lungs 

Bronchitis 

Other  Non-Tuberculous 

8 

I 

7 

l  Diseases 

Pulmonary  : 

17 

7 

1 1 

7 

Definite 

2 

Suspected 

Non-Pulmonary  : 

I 

2 

4 

culosis 

Glands 

I 

Bones  and  Joints  ... 

1 

1 

Skin  . 

\  Other  Forms  ... 

Epilepsy . 

1 

I 

Nervous 

Chorea  ...  . 

1 

System. 

Other  Conditions 

6 

9 

5 

4 

Rickets  ... 

2 

2 

Defor- 

Spinal  Curvature 

mit.es 

1  Other  Forms  ... 

21 

IO 

5 

I 

Other  Defects  and  Diseases 

(excluding  Uncleanliness  and  Dental 
Diseases). 

62 

47 

76 

45 

TABLE  II. — continued. 


B. — Number  of  individual  children  ( see  note  a)  found  at  Routine  Medical 
Inspection  to  Require  Treatment  (excluding  Uncleanliness  and 
Dental  Diseases). 


Number  of 

Children. 

Percentage  of 
Children  found  to 
require 
Treatment. 

(see  note  c  ) 

GROUP 

Inspected 

(see  note  b). 

Found  to 
require 
Treatment. 

(1) 

(2) 

(3) 

(4) 

Prescribed  Groups  : — 

Entrants  . 

605 

134 

22’  14 

Second  Age  Group  . 

596 

125 

2097 

Third  Age  Group  . 

3°9 

75 

2427 

Total  (Prescribed  Groups) 

I5IC) 

334 

221  I 

Other  Routine  Inspections  ...  . 

IOI 

17 

1683 

NOTES  ON  TABLE  II. 

(a)  No  individual  child  should  be  counted  more  than  once  in  this  part  of  Table  II., 
t.e.,  under  B,  even  if  it  is  found  to  be  suffering  from  more  than  one  defect. 

(b)  The  figures  in  this  column  will  of  course  be  the  same  as  those  given  in  Table  I.  A. 

(c)  The  figure  in  this  column  will  be  the  percentage  of  the  figure  in  column  (3)  of 
that  in  column  (2). 


TABLE  III. 


Return  of  all  Exceptional  Children  in  the  Area  ( see  note  a). 

No  child  should  be  entered  under  more  than  one  heading-. 


Total. 

Children  suffering  from  the  following  types  of  Multiple  Defect,  i.e.,  any 
combination  of  Total  Blindness  (see  note  (6)  (1)  ),  Total  Deafness  (see 
note  ( d )  (1)  ),  Mental  Defect,  Epilepsy,  Active  Tuberculosis,  Crippling 
(as  defined  in  penultimate  category  of  the  Table),  or  Heart  Disease  ... 

The  actual  combination  of  defects  and  the  type  of  School,  if  any, 
attended  should  be  indicated  on  a  separate  sheet. 

*2 

Blind  (including 
partially  blind) 
(See  note  b.) 

( i )  Suitable  for  train¬ 
ing  in  a  School 
for  the  totally 
blind. 

At  Certified  Schools  for  the 
Blind 

At  Public  Elementary 

Schools  (see  note  c) 

At  other  Institutions 

At  no  School  or  Institution 

I 

( ii )  Suitable  for  train¬ 
ing  in  a  School 
for  the  partially 
blind. 

At  Certified  Schools  for  the 
Blind  or  Partially  Blind 
At  Public  Elementary 

Schools  (see  note  c) 

At  other  Institutions 

At  no  School  or  Institution 

4 

Deaf  (including 
deaf  and  dumb 
and  partially 
deaf).  ( See  note 
d.) 

(i)  Suitable  for  train¬ 
ing  in  a  School 
for  the  totally 
deaf  or  deaf  and 
dumb. 

At  Certified  Schools  for  the 

Deaf  . 

At  Public  Elementary 

Schools  (see  note  c) 

At  other  Institutions 

At  no  School  or  Institution 

(ii)  Suitable  for  train¬ 
ing  in  a  School 
for  the  partially 
deaf. 

At  Certified  Schools  for  the 
Deaf  or  Partially  Deaf  ... 
At  Public  Elementary 

Schools  (see  note  c ) 

At  other  Institutions 

At  no  School  or  Institution 

I 

Mentally  Defect¬ 
ive 

Feebleminded. 

(See  note  e.) 

At  Certified  Schools  for 
Mentally  Defective  Chil¬ 
dren  ...  . 

At  Public  Elementary 

Schools  (see  note  c) 
(Special  Class) 

At  other  Institutions 

At  no  School  or  Institution 

14 

Notified  to  the  Local 
Mental  Deficiency 

Authority  during 

the  year. 

Details  should  be  given  on 
Form  307  M. 

Epileptics 

Suffering  from  severe 
epilepsy. 

(See  note  /.) 

At  Certified  Special  Schools 
At  Public  Elementary 

Schools  (see  note  c) 

At  other  Institutions 

At  no  School  or  Institution 

Suffering  from 

epilepsy  which  is 
not  severe. 

(See  note  g.) 

At  Public  Elementary 

Schools 

At  no  School  or  Institution 

*  These  two  children  both  suffer  from  severe  crippling  and  mental 
defect.  One  attends  the  Special  Class  for  backward  children  and  thle 
other  attends  no  school. 


TABLE  III.—  continued. 


— 

— 

— 

Total. 

Active  pulmonary 

tuberculosis  (in¬ 

cluding  pleura  &  in- 
tra-thoracic  glands) 

At  Certified  Special  Schools 
At  Public  Elementary 

Schools  (see  vote  //) 

At  other  Institutions 

At  no  School  or  Institution 

7 

2 

Quiescent  or  arrested 
pulmonary  tuber¬ 
culosis  (including 

pleura  and  intra- 
thoracic  glands). 

At  Certified  Special  Schools 
At  Public  Elementary 

Schools 

At  other  Institutions 

At  no  School  or  Institution 

4 

I 

Physically 
Defective 
(See  note  i.) 

Delicate  Children,  i.e., 
all  children  (except 
those  included  in 
other  groups)  whose 
general  health  ren¬ 
ders  it  desirable 
that  they  should  be 
specially  selected 

for  admission  to  an 
Open  Air  School. 

(See  vote  j.) 

At  Certified  Special  Schools 
At  Public  Elementary 

Schools 

At  other  Institutions 

At  no  School  or  Institution 

16 

Crippled  Children 

(other  than  those 
with  active  tuber¬ 
culous  disease)  who 
are  suffering  from  a 
degree  of  crippling 
sufficiently  severe  to 
interfere  materially 
with  a  child’s  nor¬ 
mal  mode  of  life. 

At  Certified  Special  Schools 
At  Public  Elementary 

Schools  (sec  note  k) 

At  other  Institutions  (see 
note  k) 

At  no  School  or  Institution 
(.see  note  h) 

6 

17 

i 

Children  with  heart 
disease,  i.e.,  chil¬ 
dren  whose  defect  is 
so  severe  as  to 
necessitate  the  pro¬ 
vision  of  educa¬ 
tional  facilities 

other  than  those  of 
the  public  elemen¬ 
tary  school. 

At  Certified  Special  Schools 
At  Public  Elementary 

Schools  (see  note  c) 

At  other  Institutions 

At  no  School  or  Institution 

NOTES  ON  TABLE  III. 


(а)  This  Table  should  include  all  children  in  the  area  for  whom  the  Local  Education 
Authority  are  responsible  and  who  (except  in  the  case  of  children  suffering  from  epilepsy 
which  is  not  severe  and  certain  classes  of  tuberculous  and  crippled  children)  have  been 
ascertained  to  be  blind,  deaf,  defective,  or  epileptic  within  the  meaning  of  Part  V.  of 
the  Education  Act,  1921.  It  is  the  statutory  duty  of  every  Local  Education  Authority 
formally  to  ascertain  all  defective  children  in  their  area  irrespective  of  the  actual 
provision  now  made  for  their  instruction  in  Special  Schools.  It  is  assumed  that  every 
Authority  will  have  a  complete  list  of  such  children  compiled  from  returns  made 
continuously  duriug  the  year  and  kept  constantly  up  to  date.  In  order  to  secure 
uniformity,  Authorities  are  requested  to  make  up  this  Table  from  their  list  of  defective 
children  as  it  stands  on  the  last  day  of  each  calendar  year. 

Children  who  are  living  in  residential  schools  in  the  area,  but  who  come  from  other 
areas,  should  not  be  included  in  this  Table ;  but  children  should  be  included  who  are 
living  in  residential  schools  outside  the  area  and  who  are  being  maintained  there  by 
the  Authority. 

For  the  purpose  of  this  Table,  no  child  should  be  included  whose  defect  has  not  been 
ascertained  by  the  School  Medical  Officer  or  a  medical  member  of  the  Authority’s  staff. 
In  areas  other  than  Counties  or  County  Boroughs  children  ascertained  by  the 
Tuberculosis  Officer  of  the  County  should  lie  included. 

The  definitions  of  defective  children  as  given  in  the  Act  are  as  follows  and  must 
be  very  carefully  borne  in  mind. 

A  blind  child  is  a  child  who  is  too  blind  to  be  able  to  read  the  ordinary  school 
books  used  by  children. 

A  deaf  child  is  a  child  who  is  too  deaf  to  be  taught  in  a  class  of  hearing  children 
in  an  elementary  school. 

Mentally  and  Physically  Defective  children  are  children  who,  not  being  imbecile  and 
not  being  merely  dull  and  backward,  are  defective,  that  is  to  say,  children  who  by 
reason  of  mental  or  physical  defect  are  incapable  of  receiving  proper  benefit  from  the 
instruction  in  the  ordinary  public  elementary  schools,  but  are  not  incapable  by  reason 
of  that  defect  of  receiving  benefit  from  instruction  in  such  special  classes  or  sohools 

as  under  Part  V.  of  the  Act  may  be  provided  for  defective  children. 

Epileptic  children  are  children  who,  not  being  idiots  or  imbeciles,  are  unfit  by  reason 
of  severe  epilepsy  to  attend  the  ordinary  public  elementary  schools. 

(б)  For  the  purpose  of  this  return  the  Board  require  that  children  who  are  blind 
within  the  meaning  of  the  Act  should  be  divided  into  two  categories,  i.e.,  (i)  those  who 
are  totally  blind  or  so  blind  that  they  can  only  be  appropriately  taught  in  a  school 
or  class  for  totally  blind  children,  and  (2)  those  who  though  they  cannot  read  ordinary 
school  books,  or  cannot  read  them  without  injury  to  their  eyesight,  have  such  power 
of  vision  that  they  can  appropriately  be  taught  in  a  school  or  class  for  the  partially 
blind. 

It  should  be  understood  that  children  who  are  able  by  means  of  suitable  glasses 

to  read  the  ordinary  school  books  used  by  children  without  fatigue  or  injury  to  their 

vision,  should  not  be  included  in  this  Table. 

(c)  It  should  be  understood  that  none  of  the  children  in  this  category  should  in 
fact  be  attending  public  elementary  schools.  When  the  heading  is  retained,  it  is 
merely  because  at  present  the  insufficiency  of  Special  School  accommodation  makes 
it  impossible  to  do  better  for  some  of  these  children  than  to  allow  them  to  attend  the 
ordinary  school,  or  because  there  is  some  other  reason  which  accounts  for  the  temporary 
attendance  of  the  children  at  the  ordinary  school. 

(d)  Children  who  are  deaf  within  the  meaning  of  the  Act  should  be  classified  for 
the  purpose  of  this  Table  as  (1)  totally  deaf  or  so  deaf  that  they  can  only  be  appropriately 
taught  in  a  school  or  class  for  the  totally  deaf,  and  (2)  partially  deaf,  i.e.,  those  who 
can  appropriately  be  taught  in  a  school  or  class  for  the  partially  deaf. 

(e)  Mentally  Defective  children  are  children  who,  not  being  imbecile  and  not  being 
merely  dull  or  backward,  are  incapable  by  reason  of  mental  defect  of  receiving  proper 
benefit  from  the  instruction  in  the  ordinary  Public  Elementary  Schools  but  are  not  incapable 
by  reason  of  that  defect  of  receiving  benefit  from  instruction  in  Special  Schools  for 
mentally  defective  children. 


This  category  includes  only  those  children  for  whose  education  and  maintenance  the 
Local  Education  Authority  are  responsible,  and  should  exclude  all  children  who  have 
been  notified  to  the  Local  Authority  under  the  Mental  Deficiency  Act.  Details  of  such 
children  should  be  given  on  Form  307M. 

(f)  In  this  part  of  the  Table  only  those  children  should  be  included  who  are  epileptic 
within  the  meaning  of  the  Act. 

For  practical  purposes  the  Board  are  of  opinion  that  children  who  are  subject  to 
attacks  of  major  epilepsy  in  school  should  be  recorded  as  “  severe  ”  cases  and  excluded 
from  ordinary  public  elementary  schools. 

( g )  In  this  part  of  the  Table  should  be  entered  the  remainder  of  the  epileptic  children 
it  the  area,  i.e.,  children  whose  disease  is  of  such  a  kind  as  not  to  unfit  them  for 
attendance  at  an  ordinary  public  elementary  school. 

(7i)  Children  with  “  open  ”  tuberculosis  should  of  course  be  promptly  excluded 
from  public  elementary  schools. 

(!)  The  exact  classification  of  physically  defective  children  is  admittedly  a  matter 
of  difficulty.  Valuable  information,  however,  will  be  obtained  if  School  Medical  Officers 
will  record  these  defective  children  as  accurately  as  possible  under  the  selected  sub¬ 
headings. 

(j)  This  Section  should  be  confined  to  children  (except  those  included  in  other  groups) 
whose  general  health  renders  it  desirable  that  they  should  be  specially  selected  for 
admission  to  an  Open  Air  School.  Such  children  should  be  included  irrespective  of  the 
actual  provision  of  Open  Air  Schools  in  the  area,  or  of  the  practicability  in  present 
circumstances  of  sending  the  children  to  Residential  Schools.  At  the  same  time  it 
should  be  remembered  that  children  should  not  be  regarded  as  suitable  for  admission 
to  an  Open  Air  School  unless  the  Medical  Officer  would  be  prepared  to  certify  that  they 
are  incapable  by  reason  of  physical  defect  of  receiving  proper  benefit  from  the  instruction 
in  the  ordinary  Public  Elementary  Schools. 

(7c)  The  total  under  this  heading  should  be  followed  by  a  figure  in  brackets  indicating 
the  number  of  these  children  who  should  be  receiving  Special  School  education. 


TABLE  IV. 

Return  of  Defects  treated  during  the  Year  ended 
31st  December,  1933.  ( See  note  a.) 

TREATMENT  TABLE. 

GROUP  I. — MINOR.  AILMENTS  (excluding  Uncleanliness,  for  which  see  Group  VI.). 


Number  of  Defects  treated,  or  under  treatment 
during  the  year. 


Disease  or  Delect 

(i) 

Under  the 
Authority’s  Scheme 
fiee  note  b). 

(2) 

Otherwise 

(3) 

Total 

(4) 

Skin — 

Ringworm-Scalp  (Show  separately  in 

brackets  the  number  which  were 
treated  by  X-Rays) 

(4) 

2 

6 

Ringworm-Body 

1 5 

15 

Scabies 

10 

IO 

Impetigo 

1 59 

1 59 

Other  skin  disease  ... 

57 

57 

Minor  Eye  Defects  ... 

50 

5° 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.). 

Minor  Ear  Defects  ( See  note  c.) 

48 

48 

Miscellaneous  .  . 

482 

482 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

Total 

825 

2 

827 

GROUP  II. — DEFECTIVE  VISION  AND  SQUINT  (excluding  Minor  Eye  Defects  treated 

as  Minor  Ailments — Group  I.). 


No.  of  Defects  dealt  with. 

Detect  or  Disease. 

Under  the 
Authority's 
Scheme 
( see  note  b). 

B> . . 

private  practitioner 
or  at  hospital,  apart 
from  the 

Authority's  Scheme. 

Otherwise. 

Total. 

ID 

(2) 

(3) 

(4) 

(5) 

Errors  of  Refraction  (including  Squint) 
(Operations  for  squint  should  be 
recorded  separately  in  the  body  of  the 
School  Medical  Officer’s  Report). 

201 

9 

210 

Other  Defect  or  Disease  of  the  Eyes 
(excluding  those  recorded  in  Group  I.). 

12 

12 

Total  . 

201 

21 

222 

Total  number  of  children  for  whom  spectacles  were  prescribed 

(a)  Under  the  Authority’s  Scheme,  120 

(b)  Otherwise,  9. 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme,  1 1 6. 

( b )  Otherwise,  9. 


TABLE  IV. — continued. 

GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 


NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 


Under  the  Authority’s 
Scheme,  in  Clinic 
or  Hospital 
(see  note  b). 

By  Private  Practitioner 
or  Hospital,  apart 
from  the  Authority’s 
Scheme. 

Total 

(1) 

(2) 

(2) 

(i) 

hi)  j  (hi)  (iv) 

(i) 

(ii)  I  (iii) 

(iv) 

(i) 

(ii) 

(iii)  (iv) 

IO 

00 

77 

10 

4 

85  ... 

Received  other 
forms 

of  Treatment 


(i) 


59 


Total  number 
treated. 


(3) 


158 


(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  adenoids,  (iv)  Other  defecis  of  the  nose  and  throat. 
GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS  (sec  vote  el). 


Under 

the  Authority's 
(see  note  b) 

a) 

Scheme 

Otherwise. 

(2) 

Total 

number 

Residential 

Residential  N 

on-residential 

Residential 

Residential 

Non-residential 

treatment 

treatment 

treatment 

treatment 

treatment 

treatment 

treated 

with 

without 

at  an 

with 

without 

at  an 

( see  note  e) 

Education. 

education. 

O'  thopaedic 

education. 

education. 

orthopaedic 

(i) 

(ii) 

clinic. 

(iii) 

(') 

(ii) 

clinic. 

(iii) 

8 

52 

... 

60 

Number  of  children 
treated. 


GROUP  V. — DENTAL  DEFECTS. 


(1)  Number  of  children  who  were  :  — 
(i)  Inspected  by  the  Dentist  : 

Aged  : 


5— 275  'l 

6— 317 

7— 324 

8— 396 

9— 402 
10—423 
n-335 

12— 354 

13— 395 

14— 262 


Routine  Age  Groups 


-  Total  3483 


Specials  (see  note  f) 
Grand  Total 


108 


3591 


(ii)  Found  to  require  treatment  1487. 

(iii)  Actually  treated  1336 


(2)  Half-days  devoted  to 


Inspection 

Treatment 


32  \ 
1 8 1  I 


Total  213 


(3)  Attendances  made  by  children  for 

treatment  2744 


(4)  Fillings  (see  note  g)  : — 

Permanent  teeth 
Temporary  teeth 

(5)  Eitractions  :  — 

Permanent  teeth 
Temporary  teeth 


668 1  Total 

79J 


747 


804  l 
2236) 


Total  3040 


(6)  Administration  of  general  anaesthetics 

for  extractions  1209 


(7)  Other  operations  : — 

Permanent  teeth 
Temporary  teeth 


375 1  Total  690 


GROUP  V I  .—UNCLEANLINESS  AND  VERMINOUS  CONDITIONS.  (See  note  h). 

(i)  Average  number  of  visits  per  school  made  during  the  year  by  School  Nurses,  71 1. 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses,  13,115. 

(iii)  Number  of  individual  children  found  unclean  (see  note  i),  693. 

(iv)  Number  of  children  cleansed  under  arrangements  made  by  the  Local  Education 

Authority,  18. 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken: — 

(a)  Under  the  Education  Act,  1921  1 

(b)  Under  School  Attendance  Bye-laws  / 


NOTES  ON  TABLE  IV. 


(a)  The  Table  should  deal  with  all  defects  treated  during  the  year,  however  they 
were  brought  to  the  Authority’s  notice,  i.e.,  whether  by  routine  inspection,  special 
inspection,  or  otherwise,  during  the  year  in  question  or  previously. 

( b )  This  heading  should  include  all  cases  that  received  treatment  under  definite 
arrangements  or  agreements  for  treatment  made  by  the  Local  Education  Authority 
and  sanctioned  by  the  Board  of  Education  under  Section  80  of  the  Education  Act, 
1921.  Cases  which,  after  being  recommended  for  treatment  or  advised  to  obtain 
it,  actually  received  treatment  by  private  practitioners,  or  by  means  of  direct  application 
to  Hospitals,  or  by  the  use  of  hospital  tickets  supplied  by  private  persons,  etc.,  should 
be  entered  under  other  headings. 

(c)  If  any  treatment  is  given  for  more  serious  diseases  of  the  ear  ( e.g .,  operative 
treatment  in  hospital)  it  should  not  be  recorded  here,  but  in  the  body  of  the  School 
Medical  Officer’s  Annual  Report. 

(</)  Postural  defects  which  received  noil-residential  treatment  otherwise  than  at  an 
orthopaedic  clinic  should  not  be  recorded  in  this  Table. 

(e)  A  child  may  be  recorded  in  more  than  one  category  and  therefore  the  total  number 
of  children  treated  will  not  necessarily  be  the  same  as  the  sum  of  the  figures  in  the 
separate  categories. 

(/')  The  heading  “  Specials  ”  in  this  Table  relates  to  all  children  inspected  by  the 
School  Dentist  otherwise  than  in  the  course  of  the  routine  inspection  of  children 
in  one  of  the  age  groups  covered  by  the  Authority’s  approved  scheme,  namely,  to 
children  specially  selected  by  him,  or  referred  by  Medical  Officers,  Parents,  Teachers, 
etc.,  on  account  of  urgency.  The  number  inspected  in  each  age  group  should  be  separately 
shown,  as  well  as  the  total,  but  under  “  Specials  ”  only  the  total  number  should 
be  given. 

(;/)  Temporary  fillings,  whether  in  permanent  or  temporary  teeth,  should  be  recorded 
as  other  operations. 

(/i)  A  statement  as  to  the  arrangements  made  by  the  Local  Education  Authority 
for  cleansing  verminous  children  and  a  record  of  the  cases  in  which  legal  proceedings 
were  taken,  should  be  included  in  the  body  of  the  School  Medical  Officer's  Report. 

(i)  (i)  All  cases  of  uncleanliness,  however  slight,  should  be  recorded. 

(ii)  The  Return  should  relate  to  individual  children  and  not  to  instances  of  un¬ 
cleanliness. 

N.B. — Groups  1. — VI.  above  cover  all  the  defects  for  which  treatment  is  normally  pro¬ 
vided  as  part  of  the  School  Medical  Service.  Particulars  as  to  the  measures  adopted  by  the 
Authority  lor  providing  treatment  for  other  types  of  defect  or  for  securing  improvement 
in  types  of  defect  which  do  not  fall  to  be  treated  under  the  Authority’s  own  scheme 
and  for  which  the  Authority  neither  incur  expenditure  nor  accept  any  responsibility, 
together  with  a  statement  of  the  effect  of  the  measures  taken,  should  be  included  in 
the  body  of  the  School  Medical  Officer’s  Report.  It  is  convenient  for  such  particulars 
to  follow  the  headings  of  Table  II. 
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